very free oozing was found to be going on from the upper end of this cavity; this had been caused, no doubt, by the separation of the upper end of the vagina through a plane different from that used in the vaginal part of the operation. As control of this oozing with forceps and ligatures proved troublesome and lengthy, the cavity was packed with gauze soaked in flavine solution, and the patient was put to bed in very fair condition. Convalescence ran a smooth course, and was complicated only by suppuration in the lower part of the abdominal wound. Histologically the growth proved to be solid, trabecular, squamous and horny-celled carcinoma of the vagina.
Owing to the close proximity of the posterior vaginal wall to the rectum, and to the very small amount of intervening cellular tissue, it seems almost certain that in these cases permeation of the carcinoma cells into the anterior rectal wall must take place at a very early stage of the growth. The question therefore arises as to whether it i£ not also advisable to remove the lower part of the rectum, although the operation would then become an extremely severe one.
I should like the opinion of the Section on this point.
Specimen of Squamous Epithelioma of the Vagina.
Shown by THOMAS G. STEVENS, F.R.C.S. THE patient, Mrs. M., aged 53, had noticed a coloured discharge for two months previously to June 1, 1922, when she was first seen. The periods had almost ceased, only a small loss on one day each month for three months having occurred. There was pain in the pelvis, there was also great sense of weight and pressure, with pains down the legs. For some years she had bcen wearing a large Hodge pessary for prolapse, but this had been discontinued for a year or more.
On examination a large flat growth was found on the posterior vaginal wall, which at first was thought to be an extension from a cervical growth, but this was found at the subsequent operation not to be the case.
The uterus and upper half of the vagina with the whole growth were removed by abdominal pan-hysterectomy, after isolation of the ureters. The operation was not particularly difficult, the growth apparently not having involved the rectal wall in any way. No secondary glandular deposits were found. The patient made an uninterrupted recovery and eight weeks after the operation received a large dose of X-rays with the object of preventing a recurrence. Up to the present the patient remains quite well.
The growth which, roughly speaking, is the size of a five-shilling piece, occupies the posterior vaginal wall, and is separated from the cervix by about half an inch of unaffected vaginal tissue. The external os uteri shows some redness and roughening of the surface, the result of infection and inflammation, but does not present any evidence of malignant growth. The body of the uterus contains one fibroid.
The growth proves to be a squamous epithelioma histologically. DISCUSSION. Dr. H. RUSSELL ANDREWS said that he was interested in the remarks of Mr. Holland and Mr. Stevens as to the best method of removing the vagina in such cases. He said that in March, 1909, he showed a specimen of primary carcinoma of the vagina before this Section.' The patient, a multipara, aged 62, had complained for six months of a blood-stained watery discharge and loss of flesh. There was a carcinomatous ulcer, the size of a two-shilling piece, high up on the posterior vaginal wall. The cervix was not involved. He removed the whole vagina and uterus from below. As soon as the lower part of the vagina had been freed, a large curved clamp was put on, which converted the vagin4 into a closed bag; this was done with the idea of preventing any scattering of carcinoma cells. The operation was performed in September, 1907, over fifteen years ago, and there had been no recurrence. The patient, who was now 77, had been seen by Dr. Andrews on January 3, 1923, and found to be in excellent health. Dr. Andrews considered that if the rectum was involved the case was too far advanced for operation. He did not think that routine removal of the rectum was justifiable in cases of carcinoma of the vagina.
Mr. CLIFFORD WHITE said he thought that the question raised by Mr. Holland of excising the rectum as well as the uterus and vagina in advanced cases was important. He had done this operation on one occasion by an eX-tension of the ordinary abdominoperineal method for excision of the rectum. The operation itself was not especially difficult, but he had experienced the greatest difficulty in covering in the large cavity left, owing to the deficiency in peritoneal flaps. In spite of the presence of a large plug inserted from below, a loop of small gut prolapsed, and the patient died with symptoms of intestinal obstruction on the fifth or sixth day.
Adenoma of the Vaginal Fornix simulating Cancer of the Cervix. By HERBERT R. SPENCER, M.D. E. F., AGED 54, admitted to University College Hospital on June 30, 1920, had had two children and one miscarriage, the last pregnancy having occurred twenty-seven years ago. She had been a widow for twenty-five years. She had suffered from intermittent haemorrhages from the vagina since September, 1919. The blood was very dark and clotted, and was followed by a slightly coloured discharge. Sometimes the patient had gone for a month without any discharge at all. Pain was absent except when the clots were being passed. The patient had been getting thinner during the last month. There was no history of cancer or tumour in the family. Menstruation began at the age of 15, had always been irregular (at intervals of four to six weeks), lasted three to four days and required five to six diapers. The menopause occurred six years ago (at the age of 48) and there had been no bleeding afterwards until nine months ago. There was no trouble with micturition, beyond slight frequency in the daytime; the urine was normal, except for a deposit of phosphates-; the bowels were confined; there was no history of the performance of any vaginal operation with the exception of forceps deliveries.
The patient, a grey-haired, moderately nourished woman, with a wellmarked moustache, looked unhealthy and somewhat cachectic. Nothing abnormal was to be felt in the abdomen. The perineum had been torn in one
